2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000099911

1. Entity Namo

MONZON ENTERPRISES, INC.

Principal Place of Business

2244 W.8CT
HIALEAH, FL 33010

Mailing Address
2244 W 8 LT
HIALEAH, FL 33010

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

05 APR 19 PH I12: gL,

SECRETARY OF STAT
TALILAMASSEE, f':LORA!DEA

OO RO A
CR2E034 (10/03) W

04012005 Chg-P

City & Stata City & State 4, FEl Number Applied For
65-1108160 Not Applicable
Zi Count Zi i i
P auniry B Couniry 5. Certificate of Status Desired ] $8‘75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MONZON, MARIA E
10302 N.W. 9TH CIRCLE
UNIT 203

MIAMI, FL 33172

Street Address {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

N:14. TvEG O¢ printad name of registered agonl and [ite il appiicable.

{NOTE: Registeret Agenl signatuse required when r@nstating) DATE

FILE NOW!!! FEE S $150.00
Aftar May 1, 2005 Foe will be $550.00

4

-9, Election Campaign Financing
Trust Fund Contribution.  ~

$5.00 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TLE O Change £ Addition
NAME MONZON, MARIAE NAME
STREET ADDRESS | 10302 N.W. 9TH ST. CIRCLE UNIT 203 STREET ADDRESS
CAY-ST-ZIP MIAMI, FL 33172 CITY-ST-2IP R e el T T
s 3 beet D503/ (501013~ ~00p LR, Clasdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-81-2p CITY-ST-ZIP
TITLE ] pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-51-21P
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP cry-51-2IP
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TWILE 1 Deiete TME (3 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this repart of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustes empowerad to exccute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. w:wglher like empowered.

)

SIGNATURE:

b 5. 2007

SIGNATURE ANWTED NAME OF SIGNING OR DIRECTOR

[ Pata Daytime Phonp #




